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Assignment Description 

Task Breakdown 

Estimated Technical Hours 

Project Staff 

Proposed Schedule 

FIT 3 has been assigned to conduct a preliminary assessment 

at the --"V!....l...t\-!...:.tJ_-"v.-::.......;.' A..:..-..:..' .....:-eft~s:::..· ----"'C-·.~.o:o:..-_____ site. The 

objective of a preliminary assessment is to determine the 

need for further studies under the EPA/CERCLA program. 

The task breakdown for a preliminary assessment is as 

follows. 

1) Review background information. 

2) Contact state and local agencies for relevant 

information. 

3) Arrange for site access. 

4) Conduct a brief on- and off-site inspection to determine 

potential sample locations. 

5) Prepare and submit draft preliminary assessment report, 

including proposed sampling plan and rationale, if 

applicable. 

6) Address peer review comments and finalize report. 

The estimated technical hours for completing this project are 

&JS 

Project Manager D. 

Site Safety Representative 

Other: ~/A J See attached safety plan 

. See attached site safety plan 

Background Data/Data Assessment Summary 

See attached site safety plan 



Required Resource List 

J No limited resource/equipment needed 

List any limited resources/equipment needed 

Quality Assurance Applicability 

The following sections of the Superfund Division Quality Assurance Manual apply to the 

performance of this assignment. 

v QAP 2.5 

7 
< 

3.1 

/ 4.1 

/ 4.2 

/ 8.1 

/ 8.2 

J 8.4 

/ 11. 1 

v 13.1 

?· 14.1 

15.1 

Quality Control Requirements 

Work Plans 

Collection of Evidentiary Field Data 

Off-Site Reconnaissance 

On-Site Inspection 

Controlled and Accountable Documents 

Issuance and Distribution of Controlled Documents 

Technical Reports 

Implementation of Measuring and Test Equipment Controls 

Nonconformance Reporting, Evaluation, and Disposition 

Implementation and Documentation of Corrective Actions 

Storage and Retrieval of Quality Assurance Records and Project 

Files 

Equipment used for the completion of this assignment will be calibrated and maintained according 

to SOPs contained in the FIT 3 Regional Operations Manual. 

SOP 11 

SOP 12 

Use, Calibration, and Maintenance of the HNU Pl-1 01 

Use, Calibration, and Maintenance of the Radiation Mini-Alert 



Technical Approach 

All activities will be conducted according to the FIT 3 Regional Operations Manual. 

/ SOP 111 --
_:L_ SOP 112 

I SOPII3 

-f SOPII4 

SOPIII1 

~ SOPIII2 

SOPIII3 

Report/Product Requirements 

Documentation of Logbook 

Documentation of Photographs 

Documentation of Telecons 

Documentation of Filing and Docketing 

Review of Technical Reports 

Report Format for Preliminary Assessments and Site Inspections 

Reporting On-/Off-Site Activities 

Report will consist of a completed EPA Form T-2070-12 and a written narrative presenting further 

information obtained during the completion of the assignment. 

Report/Product Review 

The FITOM or designee will be responsible for the quality verification of the final report. 



Documents to be Generated 

Check below to indicate the documents that will be generated in the course of the project (both 

deliverable and non-deliverable): 

v 
/ 
/ 

Distribution 

Final Report 

Draft Report 

Logbooks 

Photographs and Negatives 

Well Questionnaires 

Safety Plan 

Site Safety Follow-Up Report 

Task-Related Correspondence 

Report Processing Forms 

Telecon Records 

TOO 

Completion Document 

The undersigned have received, read, and understood this work plan or have attended a pre-field 

meeting and have discussed the contents of this work plan (must be signed by all project personnel). 



TOO :-.io.: F<s- O"~o o·-1 "L. 

Site ~arne: V/'(1.) INA-\~ fLS co 
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SITE SAFETY PLAN t(fld,J 

Site ~arne: ~1)-N wA-le((.£. (b Contact: Ceo IZ9 e.- Lj /VC'-~ 

Address: VI\"-' \A..-' ,; T-t:' 12 <,. g, (( cs~ r2S. Phone Number: (In') Sb(p Q S~ I 

N C•{L \\.,. f<A i L fLo fkj STt'L-e e T Other Contacts: 

Purpose of Site Visit: ENv;Qorum£N\hL frz.ion,"lle 

Proposed Date of Work: _J.:.m~Pr:..:....L.'(_..!.I..::~:..~.•_..:...I j.L.:;8'"-c.J..7 _________ _ 

Proposed Site Investigation Team: 

NUS Personn~l Responsibilities: 

Pn.or~-~ 

Other: Purpose: 

Plan Preparation: 

Preparedby:~~~-· -~----~~--~~~~~~~~~~~~~~~-(~/~/~) 
Approvals: 

Page 1 ot1f_ 



TO D No.: _.:..F.;;;;3;._--...;,)}_~1...;;o_);;..-_7_,_2-__ 

Background Information: 

Site Status: /Active Inactive - Unknown 

Site Description (be specific, in dude topography, structures, etc.): 

~j I lu\ 'I I.J') . ~ Q II)..Q-

fe R rf\ A,_.d v:>. tj./L:£: ll . 

);,\Tf s' \) e~ s 
"le, ""'' "' l 

Site History: 7kL s.r.e. ') (I Al n__ {l~..rlkl o 1t}f'l e.cl b\1 .1/A"' wt~-lerzs g 
I 

RCi£4-et'Z) ~(VC Vftt-J w A ;-e..n, .s ANd -,t£''1' c Jt J .£1"1 (,. Q u ncJ.. As£/ 
• 

,s 

Ce,;v rc12, 

Monitoring used on previous site work or previous sampling data: 

2 of/~ -



Waste Types: ~Liquid /solid 

Character lS tics: /corrosive _Ignitable 

vVolatile _vfoxic 

~nknown Other -

Low v -
!den tifica tion of Hazards/Hazard Assessmenta 

_Sludge 

_Radioacti'le 

_Reactive 

~edium 

-

,"c"'t • . ' 
.-i · .. 

Vapor 

High -
fh.; .-~ "'"' G"P I I flfl ~ ,.......,e--C.C.!iori .. ~·na=:&..::<~':._..~.o,,...;.;-1+1::j,_.-f..),.,...11 't::'t'f'!on,...•~1-._r---t"7ln..,.., rl;lf-'.t.. ~i-f •. 
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yY)i\-cl '-':·R A"''/ Y""r)e.L;AI~ o;"l. ::n<l'-"~'l~ 
V\A .... ~'~iUI.IN'> 11 '>><-S>.n<~,..,.- 1£. to..,.. 

T1sk: ______________________ _ Low ~edium 

Identification of Hazards/Hazard Assessmenu 

Task: ______________________ _ 
Low 

ldenufication of Hazards/Hazard AssessmentJ 

Task: 
----------------------- Low -

Identification of Hazards/Hazard Assessmenu 

OVERALL HAZARDa _Serious 

v{ow -
-
-

\toderate 

Unknown 

~ of IV --

\iedium 

(\..,c( ;1'1~1\ltt\iOtv 

rJ V C<n~'fl'tc. r- <•; I { b-'<. 

l.r'r"" •T.), '-v "' l-42_ C'•.J !..JII~ ;e 

High_ 

High_ 

High_ 



t Ia zardous/T oxic 
Known or Suspecled 
Maar.ri•lls Concenll•tion Media 

Toxic cllld 
Pharmacologic 
Ellecas 

PEL, 
TLY, 
IOLH 

TOO No.: f0_.- f5C)o -o- 1 c.. 

Siae Name: VAN l.VAIUZ..S · &,_(Q 
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.. 

TDD No.: f3- ~''jo.3·l~ 

Site Name: VAI\J WAT'e.RS ~ 

REQUIRED LEVEL(S) Of PROTECTION: 
.... / .. ~~ 

,.'::· ·I1lsk 
'- __ '1.· 
.: '·,~ ·-PM 

sso 

SMO 

Surveillance 
(PA, site recon, etc.) 

Samplers 

Other 

Oecon 

Name Respiratory Clothing Gloves l\oots Other; Modi•f icd tions 

D fl.v' ~e G"ILI'l-e llo f) ~ . 1\l J fl._ . -~ ---
Ge9R~&. J-\v,'W r'\ 1 D + rvlA .w 

1\. Ge~~;~liD -~i> ___ _ f N }(:'r v 
(;,'- 1-luYLvA I D f r,;_ J r~ w 

If an HNU or OVA reading is recorded above background in a waste holciing or disposal area team Membns 
will leave the holding/disposal area. 

"' 

Cotton=C 
Fiei<Lf 
Sar anr x = S 
Tyvek=T 

8utyl::8 
Cotton=C 
•.atex=L 
4eoprene = N 

'I' • , . '' 

-----------
Fireman's = F 
Latex=L 
Tyvt>k-:T 
W>rk • W 

:::: 

" 



TOO No.: F3- ifS() 3 -7 ~ 

Site Names VIJrJ WAr-e_rzs. ~ (~ 
~--iC!;·,;;,: 

P d 0 ·t §. t. · · s· ·,.,...,., '"AI~_, <: 1\hfJ·ros TAke..tJ ropose n·" e t"\C lVl t1es: ---...:2.!.!.:' ~::;:_~vv:;L!!.J..:1\~.._, -~""u._lJl_..J._~_-:.:..:J._~~-------

-----------------------------------------------------------
\1onitoring Proceduress 

• Site \1onitoring Equipment: 

./ HNU 
- ~{L 

I ovA -
Photovac 

_ Draeger Tube & Pump 

Victoreen Radiation Detector 

~TLO Badge 

~adiation mini-alert 

_ Explosimeter 

_02 meter 

Other: _____________________________________________ __ 

\1ethods and Frequency of Surveillance: (For compounds> 1096 PELs, ·see page /4.) 

Frequent monitoring with the HNU or OVA and the Mini-alert in waste storage areas, 
raw products storage areas, on-site and disposal areas. 

Monitoring Equipment Calibration: 

_L~ 
As per manufacturer's recommendations, a field calibration is necessary once 
every three days. Calibration dates are recorded in the project logbook. 

OfL 

/ OVA 
- A"i"'Per manufacturer's recommendations, a field calibration is necessary every 

three days. Calibration dates are recorded in the project logbook. 

/ Mini-Alert 
- A battery check and a response check were made prior to leaving the FIT 

office and will be made immediately prior to instrument use in the field. This 
field procedure will be documented in the log book. 

Other 

• 



TOONo.: f3-~l1o3-l~ 

Site Name: {AN 0v'1!.. cas JJ ~ 
. ' ~ ': ; '", 

-,; 

Confined Space Entry 

x No attempt will be made to enter abandoned buildings, manholes, tanks, or an 
other confined areas. 

Other: T~;'ln n~n l,P--rs ""!ill :,~ enr.edn;Y, act-i--re ;,uildings in or~er :n rye:f0!T1 

~PU?.\ a.ctivir:ies. Since r:;1ese huilclinf!'S a.re ncr.upiert Lw f:!cilitv perso0n~l ;:;~roi!J:(10lJ!: ~'~,~ 
i''ar~:•i.1.v anti. tit.~,_,- <Ue 'J~ing r~g~tlar:~ri :w ot~1er n~:L\ ~t?.ncil'l_rr!s, :hev 8.rc r.e~ncr <;;.~.fP. fnr 
orc:uynacv ;,nrl. NT70 ~ean nP.:~~ers n~v ~!'1.t~r :::,cs~ areps r:o nPrfr.rn their PA activities. 
HUS oersonne. will follm;r stand~.rd industrial safP.ty protocal and <'~.ny other S!Jeci.ql protoc.q 
established bv- the facility health and safety requirenents. _ 

\1edical Surveillance 

VNo site specific medical surveillance is required for this task. -
Medical surveillance will be as followsa 

Personnel \1oni tor in& 

v' Personnel monitoring will include only the use of the TLO badge. No further 
personnel monitoring is required. 

- Personnel monitoring will consist of: 

·7 of I lf - -· 



TOO No.: _.a.;8~--..;.S_~.;;;...;.3_-_1_"L __ _ 

Site Namea V 1\ f\l IAl liTe a;; ~ (tJ_ 

'-'\, 

SITE OPERATING PROCEDURES/SAFETY GUIDELINES 

1. Always obsetve the buddy system. Never enter or exit a site alone, and never 
work alone in an isolated area. Never wander off by yourself. 

2. Always maintain line-of-sight. 

3. Practice contamination avoidance. Never sit down or kneel, never lay 
equipment on the ground, avoid obvious sources of contamination such as 
puddles, an4 avoid unnecessary contact with on-site objects. 

4. No eating, drinking, or smoking outside the desicnated "clean" zone. 

-'· ln the event PPE is ripped or torn, work shall stop and PPE shall be removed 
and replaced as soon as possible. 

6. Be alert to any unusual changes in your own condition; never ignore warning 
signs. Notify Health and Safety Co-ordinator as to suspected exposures or 
accidents. 

7. A vehicle will be readily available exclusively for emergency use. AU FtT 
personnel going on 5ite shall be familiar with the most direct route to the 
nearest hospital. 

3. In the event of direct skin contact, the affected area shall be washed 
immediately with soap and water. 

9. Copies of the health and safety plan shall be readily accessible at the 
command post. 

l 0. "lote wind direction. Personnel shall remain upwind whenever possible during 
on-site activities. 

11. "lever climb over or under refuse or obstacles. Use safety harness/safety 
lines when sampllnalagoons, stream beds, and ravines with steep banks. 

12. Hands and face must be thoroughly washed before eating, drinking, etc. 

13. Any modifications to this safety plan MUST be approved by the RHSM or 
desipee. 

Special Proceduresa In ~rldltlon to NUS HP.alth and Sllfetv procedurP.s, PIT 3 , 
v'AiJ Wu_"'\('r.c ~ <0HaJJny' 

!:,"•an nembers ,_;,ill fOllC'H'l the Sl\fety !'egulatiODS require!'\ hy A i!i pj ""i 3 , 1 - / 

. / 
('-- 0 y­

o 
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TOO No.: F-3-39 03-7 Ol 

Site Name: vt\'v \Alfr!o?..s £ Co. 

•· 

Communication Procedures: 

is the emergency signal to indicate that all 

personnel should leave the are~ imMediatelv. 

The following standard hand signals will be used in case of failure of radio 

com m unica tionsi"" 

Hand gripping throat-------------- Out of air, can't breathe 

Grip partner's wrist or ----------- Leave area immediately 
both hands around waist 

Hands on top of head -------------- Need assistance 

Thumbs up ------------------------- OK, I am aU right, I understand 

Thumbs down ----------------------No, negative 

The following will be used on an "as-needed" basis: 

N/A 

Channel has been designated as the readio frequency for personnel in the 

Exclusion Zone. AU other on-site communications will use channel _. 

Telephone communication to the Command Post should be established as soon as 

practicable. The phone number is -----------

.J.L of _!.L . 



TDDNo.: ~6-?Na3-7L 

Site Name: @1\l UJATeJzs. P to, 

EMERGENCY SITU A noNS 

Air Releases or Fire/Explosion: 

.. , 

In the event of an unexpected air release or fire/explosion, on-site personnel will 

travel at a right angle to the upwind direction. The Site Safety Officer (SSO) will 

then account for all personnel and notify the proper emergency agencies. 

In the event the SSO is unavailabl~, the Project Manager will assume these 

responsibilities. 

E~ergency Site Control: 

In the event of an emergency, the SSO will discourage any unauthorized personnel 

from entering the site. If necessary, the SSO will contact the proper authorities. 

Personnel Injury: 

If on-site personnel require emergency medical treatment, the following steps will 

)e taken: 

L) E·1aluate the nature of the injury. 

2) Decontaminate to the extent possible prior to administration of first aid 

or movement to emergency facilities. 

First Aid Procedures: 

Skin Contact: Remove contaminated clothing. Wash immediately with 

water. Use soap if available. 

Inhalation: Remove from contaminated atmosphere. Artificial 

respiration, if necessary. Transport to hospital. 

Ingestion: Never induce vomiting on an unconscious person. Also, never 

induce vomiting when acids, alkalis, or petroleum products are 

suspected. Contact the poison control center. 

Equipment Failure: In the event that air monitoring equipment fails to operate, all 

perso~nel will exit the site immediately and notify the R HS '.I 
or destgnee for further instructions. 

tr of I Y 



t UU I ~\1••--,."'!"""--~~---

Site Name: 
¢ .?, - 0""103-1 {_. 

E meraency Inform a tiona 

Local Resources: 

~.IL<L Co. 

----------~~---v ArJ l,;fl'Tr!4Z5 £ (C) 

Phone <1 fl 
Phone(J,i) 5~!-8'33_ 
Phone<Jc7)S<..& ~sss 

f: a c.. cv- Phone ~111 __________ .______ -----------

Office Resources: 

Region III FIT Office •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• (21 .5) 68 7-9.510 
EPA RPO Kenneth R. Kryszczun ••••••••••••••••••••••••••••••••••••••••••••• (21.5) .597-3.53.5 
Office Manger - Donna Wallace (home) •••••••••••••••••••••••••••••••••••• (21.5) 368-79 39 
Operations Manager- Garth Glenn (home) ••••••••••••••••••••••••••••••• (21.5) 947-.5806 
Safety- Marcia Case (home) ••••••••••••••••••••••••••••••••••••••••••••••••••• (21.5) .59.3-6894 
Safety- Elizabeth Holt (home) •••••••••••••••••••••••••••••••••••••••••••••••• (21.5) 4.59-8.522 
Zone, Tom Centi (office) •••••••••••••••••••••••••••••••••••••••••••••••••••• ~··· (703) .522-8802 

Emergency Contacts: (Medical and Health) • 

o NUS Consulting Physici&n- University of Pittsburgh 

Office ....................••.....•..•••••.••.•••••.•••.....••••••...••......•.. (412) 648-3240 

Please follow procedures as outlined on the following page. 

o Elmer Burd (NUS Zone Health and Safety Manager) 

Office .••••••••••••••••••••••••••••.•••••••••••••.••••••••••••••••••••••••••..• (412) 788-1080 
Home ...•...................•......•.•••..•••.......•••.••••.••........•....... (412) 33,-020' 

o Regional Health Maintenance Program 
Thomas Jefferson Hospital 

Cassie •••.••.•••••...•........••.•......•...•...................................... (21') 928-6918 

Lifestyle• 

Lorna Summers •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• (2lj) 436-8249 

o Poison Information Center ................................................. (21.5) 922-.5.523 

o National Response Center .................................................. (800) 424-8802 
(FOR E~VlRONMENTAL EMERG!NCY ONLY) 

Directions to Hospital (Attach Map): a1 A ls-g I di O/Jro Willi .S.T 

~cewd fO N. Oplc< Sr 

, 'i ,, ti· I l/ 
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Emergency Physician Access Plan 

NUS Corporation, Superfund Division 

Oecemb~r, 1916 

A. ~ONOA Y THROUGH FRIDAY, 9:00 A.M. • ':00 P.M. 

Dial the (412) 641-3240 number. When answered state thats 

(1) you are calling from NUS Corporation; 
(2) this is an emergency au. 

Program Staff will be alerted how to contact the physician designated to 
provide emergency covereage on that day. Collect calls will be accepted. 

8. EVENINGS, WEEK-ENOS c!c HOLIOA YSa 

Dial the (412) 641-3240 number. An operator from the answering service will 
answer the telephone. Do the following: 

(l) 
(2) 
(l) 
(4) 

tell the operator that you are callin& from NUS Corporation 
tell the operator that this is an emeraency call 
give her xz name 
give her telephone number where the physician is to call. Be 
certain that she hu written the correct number (area· code and seven 
digiu) 
if you do not receive a caU back within U minutes, place a second call 
to <•12) ~1-32.0 

CoUec1 calls will be ~ecepted. 

C. SITUAnONS WH!R! EMPLOYEE REQUIR!SIMM!DIAT! TRANSPORT TO A HOSPITAL: 

If the situation is life·threatenina, ie., cardiac arrest or person not breathina, call 
the emeraency medical services system and transport the person to the nearest 
hospital with advanced life support capabilities. 

After obtainin& assistance as stated above, call the <•12) 641-3240 number and 
follow the procedures in A or 8 as appropriate. 

I] l"'f I t.( 






